
CORRESPONDENCE

Where do we go from here? M*A*S*H is over; we
have lost a friend. Perhaps something else can fill the
self-reflective void we now might have. Perhaps in the
11 years since its start, we have learned how to do
that self-reflection ourselves.
To the 4077th M*A*S*H: Goodbye, farewell, amen.

LEN SCARPINATO, DO
Intern
Pacific Hospital of Long Beach
Long Beach, California

Hypervitaminosis A, Hypercalcemia
and Hemodialysis
TO THE EDITOR: I wish to clarify two statements, and
to give additional information, concerning the recent re-
port by Baxi and Dailey on "Hypervitaminosis A: A
Cause of Hypercalcemia."l
The authors state, "Hypercalcemia has been reported

only rarely [in relation to hypervitaminosis A] and ap-
proximately seven patients have been described previ-
ously." However, at least 6 additional cases (a total
of 13 or more) were linked to vitamin A toxicity by
1978 (examples are cited in references2-4). Hypercal-
cemia is actually reported in roughly a quarter to a
third of all cases, at least in adolescents and adults, and
it could be considered a fairly common symptom. I
agree with Baxi and Dailey, however, that hypervitami-
nosis A may be too rarely considered as a cause of hy-
percalcemia, and their report is valuable to emphasize
this point.

The authors' statement that hypervitaminosis A "has
led to fatal portal hypertension on occasion. . . ." is
not well founded. No fatalities are mentioned in the
authors' references for this statement. In fact, in my
study of the literature,5 I have found only one deathl
ever attributed to vitamin A-an English PhD chem-
ist whose cause of death was stated to be liver cirrho-
sis, without mention of portal hypertension.6 Despite
illness and medical warnings, he took supplements of
more than a million IU daily for long periods. Polar
bear liver is well known to sometimes cause brief,
acute symptoms, but apparently without reported fatal-
ities.5

It is not clear how vitamin A has acquired its lethal
reputation. Other nutrients with lesser reputations for
toxicity have caused far more fatalities; for example,
there have been perhaps a score of deaths in the
United States from vitamin D, and hundreds from iron
supplements ingested by children.
An additional valuable report concerns patients un-

dergoing hemodialysis. They seem to be unusually
sensitive to vitamin A supplements and prone to hyper-

calcemia which abates when supplements are with-
drawn.7 This report, like that of Baxi and Dailey,
presents information which can help physicians prevent
and correctly diagnose vitamin A toxicity.

DONALD R. DAVIS, PhD
Clayton Foundation Biochemical Institute
University of Texas
Austin, Texas
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* * *

Drs Dailey and Baxi Reply
TO THE EDITOR: We wish to thank Dr Davis for his
comments and interest in our case report. We appreci-
ate his pointing out additional instances of reported
hypercalcemia with vitamin A intoxication not cited in
our references. The frequency of hypercalcemia is dif-
ficult to state with certainty; this clearly does under-
score the need to consider it as a cause of readily
reversible hypercalcemia.
Dr Davis is also correct in stating that death did not

occur in the instance of cirrhosis and portal hyperten-
sion cited in our references. This was cited principally
as the best histologic verification of this finding. Refer-
ence 6 in Dr Davis' letter is perhaps the best docu-
mented death in humans. Certainly, a variety of hepatic
lesions have been reported in adults as well as children.
While documented deaths have also occurred in labora-
tory animals, the doses and duration of therapy neces-
sary to produce the lesions remain open to question.

The purpose of our case report was certainly not to
denigrate the importance of vitamin A and other reti-
nols in human nutrition and its potential importance in
prevention of other serious illnesses. However, there
remains no clear documentation of benefit in prescrib-
ing amounts of vitamin A far in excess of the current
recommended daily allowances. We continue to feel
that the use of pharmacologic doses of potentially toxic
substances, especially fat soluble vitamins, should be
more carefully controlled and available through pre-
scription only. GEORGE DAILEY III, MD
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